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fig. i 17.—-Acute obstructive chole-
cystitis. A, boarded abdominal
muscles. B, boarded diaphragm.
C,	oedema at base of right lung.
D.	adherent   omentam.    E, dis-
tended colon
More frequent!^ prolonged i^paction of a sione :* ajcompunied b>
infection of the obstructed gall-hiadder. The i:*.!:;::! pain is followed b;> a
rniid rigor, with a ri^e of temperature
and of pulse-rate. A ccr^un: ache
and a sensation of upper abdominal
tightness develop, and a catch ir, the
breathing indicates subdiaphragmatic
peritonea! irritation.
On examination the patient is
flushed and sho\\s distress; the
tongue is coated, the upper right
quadrant of the abdomen is rigid and
resistant, and palpation elicits pro-
nounced tenderness and a protean e
guarding by the abdominal muscu-
lature. The patient may show a faint
tinge of jaundice and a trace of bile
in the urine, for a hepatitis accom-
panies the obstructive cholecystitis,
Examination of the chest discloses a
slight dullness on percussion at the
base of the right lung, and some
crepitations can be heard on inspira-
tion — the rigid right cupola of the
diaphragm having led to some hypo-
static congestion of the lower lobe
of the right lung (see Fig. 1 17). After
36 to 48 hours a prominent feature in the case may be flatulent disten-
sion of the right side of the abdomen, and the caecum may be seen to
stand out prominently, so much so that it is tempting to think of an
organic obstruction of the colon. This distension is explained by the
oedema of the hepatic flexure of the colon in apposition with the
inflamed gall-bladder.
Although the diagnosis of acute obstructive cholecystitis is, as a rule,
easy, its treatment requires judgement and watchful care. As a rule the
infection is mixed and due to B. coli and streptococcus, the gall-bladder
becomes tensely distended with a mixture of bile and muco-pus, and
the inflammation reaches its acme in about 48 hours, then tending to
subside. At this point the secretion of mucus lessens and the absorptive
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